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Notice: This final report is authorized by ss. 281.65 and 281 |86, Wis. Stals., and chs. NR 153 and NR 165, Wis, Adm. Cods. Personally identifiable
infarmation collected will be used for program administration and may be fnade availabla to reguesters as required under Wisconsin'a Cpen Records

Law [s5. 19.31-19.39, Wis. Stats ).

Instructions: The grant agresment requiros grantses to submit a Final Report 60 days after the end date linted in the grant agreement This
Final Report form must be used In conjunction with the "FINAL REFORT INSTRUCTIONS.” The instructions detail how to complete and

submit the report to DNR,
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[:] Agricultura! - Targeted Runoff Management Grant
E] Urban - Targeted Runoff Management Grant

EConstruction - Urban Nonpoint Source & Storm Water Management Grant

D Planning - Urban Nonpoint Source & Storm Watar Management Grant
2, Grantes & Project information - R ALl
Project Name Grant Number
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Govarnmental Unit Type {cily, village, town, ala.)

Goavernmanial Unit Name
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Watershed Name Watershed Gode
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DNR Water Management Unit (Rlver Systam) Name \Water Body Identification Gode {WBIC) (if applicable)
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For eash projact site location provide the following: (attach addilional shests Il necasaary}
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"5, Summary of Reaullg -+~ - 75
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A.
For grants issued in calendar year 2006 of later,

Parformance Standards and Prohibitions and Other Water Resources Managemen! Prioritles
complata Tables A and B {foilowing) cansistent with tha antrigs on your grant application.

For grants issuad prior fo calendar year 2008, complete Tables A and 8, to the best of your knowledye, consistent with the antries on your

grant application.

R 151, Wis. Adm. Coda, effective October 1, 2002}

Table A. Perfarmance Standards and Prohit_)itions {perch. N
Parformance Stapdard or Prohlbltion =77 T . {Units of Measure " Quantity . | Measurement Metnod Used .|
Sheat, riit and wind eresion Acres meating T
Manure Storage Fadilittes: New Cangtruction/Aiterations Numbsr of facilities
Number of animal units
Manure Storage Facilities: Closure Number of facifilies
Manure Storage Facilifies: Failing/Leaking Facilities Number of facilities
’ Number of animal unils
Clean Water Diversions in WOMA Pollutant load reduction
Number of farms with diversions
Number animal units
Nulrient Management on Agricuttural Land Acras plannad
Prohibition: Manure Storage Overflow - |Numbaer of facitifies
Number of animal units
Prohibilion: Unconfined Manure Pile in WQMA Number of farmsg
Prohibition: Direct Runoff From Feedlot/Stored Manure Poliutant load reduclion
Number of facilities
Number of animal units
Prohibition: Unlimited Livestack Access Feat of bank protecied
Number of farms
Urban: 20-40% Reduction In Total Suspended Sclids (TSS) |[Pounds TSS reduced .09 P [benS N Nidae
% TSS reduciion
Table B. Other Water Regources Management Priatities /-O% D~
1. “Agrcuitural Ardag™ 5 Hits of Meastife vt ~quanity -t| .Méssurament Mettiod Ussd
Buffers Feet of bank protected
Numbar of farms
Sireambank Tons of bank aroston reduced
Fest of hank protacted
QOther {spacify}
Il Developed Urban Areas = o T8 S | Units of Measure &7 7. £ 7] < Quanlity | -Measuratent Mithod Uséd -
Urban: 20-40% Reduction in TS5 Pounds TSS reduced
% TSS raduclion
Infiltration %% Pre-davelopment stay-on
volume
Cubic feet stay-on volume
Paak flow discharge Change in culic faet per second
Proteclive areas Feat of bank protected
Eueling & mainienance areas Olly shean presence
Straambank Tons of bank erosion reduced
Feet of bank prolacied
Other (specify)
ik Plapning . CFo L o e T Uniits of Measurd - - ~= |- ‘Quantity . ] Measureniént Method Used
Quantify how implamentation of the planning project Municipalities planned for
decreased slorm water impacts on state waters (i.g., slom {aereq planned for
water plan, | & E plan, stc.)
Document/lzack progress made in implementing ihe planning [Municipalifies ptanned for
product (i.é., ordinance, utilily district e\falua!lonf(urrr)atlon, Acres planned for
storm waler management plan Information & education, alc.)
Other (specify)
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-4, Salisfaction of Notles' Reduirements (f appiicabla). e

1f cost sharing for this project was offered under a formal nnllce to achlave comphance with performanca standards or prnhlbmons prowde :n{orma(mn
for each notice in the table below.
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=%, Summary of Profact Challenges
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£ 8. Addilonat Information; aboiit hé Project {optional)

ANy s

D Chack here. if a pnnled copy of the planmng pmduc! {.g., plans, ordinances, analyses) was sent to your DNR Regional Nonpoint Source
Coardinator.

Name of Documeant ' Date(s) affective Date Submitted to NPS Coordinator

48, Brantea Certiflealion’

& Check here to cartify that, to the beat of your knowledge, the infermalion conlained in this report is correct and true,

Type or print Name and Title of Authorized Represeniative ¢artifying here.
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ignature of Authorized Rapresentatlve Date
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